MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . EIS3—033292
DEPARTMENT OF PUBLIC HMEALTH AND “’ iv‘ 3058 X—-%a; STATE FILE NUM.BEE,

DO NOT WRITE AMENDED I!agmnmon Dumcf No. A =wuPrimary Registration Distriet No. 277 7 _Ragistrar's No.
ON THIS STUB I-J OCT .L 1 1J0J

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
s. COUNTY a. STATE b. COUNTY issi
St . Charl es Mo . St . Cha I'] a ymlsnun)
b. Cé‘l;f (If outside corporate limits, give TOWNSHLP only) Length of stay in th €. CITY Inside Limirs

TowN _St, Charles - S Wontzville : Yo g No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If. cutside, give locati i
L MANE ami ARt (If. cutside, give location) Reside on Farm

WSTTUTON oA S ¢, Josephs Hosp, |Y*R %O 30l Michael Ave,  |'=0 %@

3. NAME OF bECEASED First ’ Middle Last 4. DATE - Month - Day Yoar

(Type or print) Martha Allen Atchison: D?:fﬁ Aug. Zh 196_3

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | % AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed [J Divorced [J . Months | Days | Hours Min.

Female White 12/12/1949 33
10a. USUAL OCCUPATION (Give kind of work done: { 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and.state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

oms Duties House Wifa Halls Tenn, U,S,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Carls Bacon Eooks Elsls Tomlinson
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFOI.MAHI’
(Y&s,_ne, or unknown} [ {If yes, give war or dates of serv

VS 300
Rev. 4759

DATE AMENDED

Addr

Main, Wentzvill
Linda C_ %oeilner *Missouni

O
18; CAUSE OF DEATH (Enter only one causa per line vor o jur aro 1o INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) intern i 5 min,

DOCUMENT

Conditions, if any, DUE TO {b) bei ng thrown out Of auntomobile
which gave rite to
sbove cauie (a),
stating the under-
fying cause ' last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDiTlONS CON'IRIBUT!NG TO DEATH but not relsted to the terminat PART HI. If decensed was female was
diszase condition given in PART | (a ) there a pregnancy in last 90 days.

rlj Yaiﬂ No I O uUnknown .

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED.. (Enter nature of injury in PART.].or;PART Il of item18,)
PERFORMED?, % : - O

e Nk 2 cars scraped sides throwing victims
20c. TIME OF . Houl — Month, Day,.Year. car off and rolling over five or six times
15" % 8/24/63| Victim was thrown out of car

- 20d. INJURY OCCURRED %0e. PLACE.OF INJURY [e.9., In or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J-¢: farm, factory, street, office bldg., etc.)

NOT WHILE-AT. WOIIKE *|lInterstate # 76 a;‘denne twsp. St. Charles.MA-
P aﬁrnded Iht\deceas;d ;rtc':r: e lnquest ﬁ&é‘.g_ﬁﬂ—ﬂnd'lnf saw tfr:l alive on.

e 1 :20 e m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

'l (D or title) 22b. ADDRESS MO
3 - .
G;L 7 Coroner [12 Cunningham Ct.,St,Charles,
?;. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} (State)

allé Cametery Halls. Tenn,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. , CR N,
REMOVAI. {Specify)

A Fi Nﬁﬁ DIRECTOR oh .25, DATE RECD. BY LOCAL REG. R'S SIGNATURE
'i‘ E? {tman Funeral Home _ 1943
Mo - )§T /?

,(Licgnwd Embalmer’s Statement on-Reverss Side} M it pd) —W *

BY AFFID@VIT OF

ITEM NO.




. ~ [—
oAy "h; e

4
SNV 1§

A A

. STATEMENT BY LICENSED EMBALMER

|1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

R P S MRS b-..., ST

Student..

"Signatu_r_e' of ,Slfudenrl Ehllg’axl_n;n_e_'r

Llcenﬁed Em}:almer No. %ﬁfﬂ
C N [ A

PR AU SEEF C ol
1N

[ t.

Sord

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls -OWN HANDWRITING (Fallure to comply
wnth the above constitutes grounds for revocation of license). .
3

ot a2 i embalmed by a*STUDENT; he’ also “shall sign -in* his- OWN handwnflng h
If this body is not embalmed, fact should be 50 siated above, )




